MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-030305
DO NOT WRITE AMENDED Regisiration District Ne. __________ q '1"8"—.Primuy Reglstration Dintrier No.1_003 _____ Re'g'mrar'n Ne. ___7837" STATE FILE MUMBER

ON THIS STUB P YTY-NY AD-00
A0 1903 2. USUAL RESIDENCE (Where decassed lived. If instifution: Residence before

. COUNTY . STATE 30 2 b. COUNT i
a & Mlssouri UNTY St. Louj_a admission)
b. C(IJLY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
. OR
Town St. LOUlS ’ life TOWN Affton Yes [K No O

c. FULL NAME OF {If NQT in hospital, give location} . inside Limils d. STREEY (If cutside, give [acatian B
HOSPITAL OR - ADDRESS Qv ian) Resrde on Farm

INSTIVTION A} gxjan Bros. Hospital Yenfl No(J 8105 Parkridge Drive Yo O No B

3. NAME OF DECEAS!D First Middla M Last 4, DATE

L Month Oay
(Tvpe or print) PETER JOSEPH MONTANA oeam  July 30, 1963

.5, SEX 6. COLOR OR RACE 7. mmm% Never Married (O 18. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

male white Widowed [] D:vor:ed ] 8/3/1913 Lg Momhnl Devs l Hours l Min.

v§ 300
Rev. 4/59

DATE AMENDED

Year

10a. USUAL OCCUPATION {Give kind of work dense | 10b. KIND OF BUSINESS OR INDUSTHY 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNIRY
during mox of working life, even if retired)
selesm peint

S5t. Louis, Miss ouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

John Mentene Mary Zulpo Vera Lee
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, no, or unknown}] {If yes, give war or dates

ves W T 2 Mrs. Vera Montansa, 8105 Parkridge Dr.(23)
18. CAUSE QF DEATH [(Enter only one cause ¢

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: n . F Pi ONSET AND DEATH
IMMEDIATE CAUSE (o) _/,2/ AA/gca-r =N

Conditiens, if any, DUE TO {b) /BM Ct-t,‘h- aA s ﬂ ,gtaxa_\,

whith gave rive 10
above cawvse {a).

stating the under- s %2

lying cause last, DUE TO {c} _ ‘ oa ‘/

PART 1, OIHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nor related To the terminal PART 111, If  decesund why female  wa3
disease condition given in PQN I (&) there a pregnancy in lest 90 days.

. : [ O ves [ c NDJ 0 Unknown

19. WAS AUTCOPSY | 20a, ACCIDENT  SUICIDE  HOMICLDE 20b. DESCRIBE HOW |NJURY OCCURRED, {Enfer netuie of injury in PART | or PART I1 of item 18.}
PERFORMED? O ] D 4
YES L] NOK

20¢. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

21. 1 antended the deceased from= ""\-"‘" / 7% - d laat saw hu-n allvcr un_yz%ég_’-
67! P . te stated allove, and 10 the best of my knowledge, ffom the causes stated

Death occurred nt

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGNED

T B vt S o T el B

JAL, CREMATION, | 23b. DATE . 23¢. NAME OF CEMETERY OR CREMA'[ORY 23d. LOCATION {City, town, or county) {State}
REMOVAL (5 + .
removal pecity i-8/2/63 Sunset Buriel Park St. Louis County, Missouri

‘

24. FUNERAL DIRECTOR ADDRESS 25. DA'TE RECD. BY I.OC‘AL REG. 26. R%AE'S IGNAT E-
PELDERWIEDE P, H.INC.,1936 St.Louis Ave. AUG 1 1963 4.-/ M /1D,

(Llcensed Embalmer s Statement on Reverss Side}

SHOULD READ

USE BLACK INK
OR
-TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




T226-T 4D
f+1¢ 3ATTO TT9

fasyand WRITTIM "I

\

" STATEMENT BY-LICENSED EMBALMER

| hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ._,-2-} Z &

—

. P. O. Address : .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so steted above.




